Christ Lutheran Church

6500 Stearns Street

Long Beach, CA 90815-3497

562.598.2433

Youth Activities Medical Release Form

Effective July 1, 2011- June 30, 2012
Please complete this form in its entirety and include a copy of your current insurance card:

___________________________ ​​​​​​​​​​​​​​​​​__________________has my permission to travel with Christ Lutheran Church during all Youth related events.

Date of Birth: ________________

Routine Medications taken: __________________________________________________________________________________________________________________________________________

Known food or drug allergies: __________________________________________________________________________________________________________________________________________

Significant medical conditions: __________________________________________________________________________________________________________________________________________

Health Insurance Provider and Policy Number (also attach copy of insurance card): __________________________________________________________________________________________________________________________________________

Date of last Tetanus shot: __________________


Christ Lutheran Church and all adult volunteers accompanying your child(ren) are not liable for any injury that may occur on this outing(s). They are authorized to seek emergency medical treatment for your child(ren) as they deem necessary.

Parent/Guardian Signature:______________________ Date: __________________

Home Phone Number: ______________________   Work Phone: ________________
Cell Phone Number: _________________________

Alternate Contact Name and Phone Number:_______________________________________________________
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